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The question as to how long cells which are malig-
nant or potentially malignant can remain in the body
without manifesting any tendency to grow, proliferate
or metastasize is one of great interest which may throw
considerable light on the entire subject of malignant
tumors.

Paterson1 describes a case of gastric cancer in which
he operated two years after the onset of symptoms.
He found an inoperable carcinoma at the pylorus and

Fig. 1.—Tumor, painted with iodin.

did a gastro-
enterostomy. The
patient continued
in good health
for six years,
without any symp-
tom of extension
of the growth or
metastasis. Here
we have a known
cancer which was

present for eight
years in a spot
richly supplied
with lymphatics,
with no tendency
to manifest the
ordinary nature
of a cancer.
Hertzler2 has

told us of a case
of cancer of the
breast in which he
operated fifteen
years ago. The
patient has been
under observation

repeatedly in the interval. At the fourteen-year periodshe had had no metastasis or extension when she
reported for examination. Nine months later she had
a small recurrence in the upper end of the scar.
The following case, which deals with a sarcoma, is

in line with these cases :

Summary.—Man, aged 36, received a trauma which resulted
in the appearance of two small tumors over the region of
the ninth rib. These tumors had been present sixteen years,
when a sarcoma of the rib beneath them resulted. On
removal, these tumors were seen to be sarcomas of the same
structure as the sarcoma of the rib.
History.—The man, a farmer, was first seen by us Oct. 3,

1913. Family history was not significant. Personal history
was negative for syphilis, rheumatism, tonsillitis and typhoid.
At the age of 14, the patient was kicked in the right knee
l>y a horse, sustained a fracture, and has had an ankylosed
knee ever since. At the age of 19 he fell across a log,
lighting on the right side of his chest in the axillary line.

1. Paterson, in Murphy's Clinics, iii, No. 1.
2. Hertzler. A. E.: Personal communication to the authors.

The injury was slight, but within a week or so two small
lumps appeared under the skin at the level of the ninth and
tenth ribs in the midaxillary line on the right side. They
have always been painless, and have never grown sufficiently
to notice ; in fact, so far as the patient has noticed, they
have always remained exactly stationary in size. They
have been movable, the size of plums, and soft in consis-

Fig. 2.—Same as Figure 3, with the tumors split open.

tency. His physicians, including ourselves, have always told
him they were lipomas.
Nine months ago, without previous injury, he noticed that

a hard lump had appeared over the ninth rib on the right
side just under these old tumors. It was much larder,
somewhat painful and not movable under the skin. It grew
slowly at first, but has grown very rapidly during the last
three months.
Examination.—Temperature, 98.5; pulse, 86; blood pres¬

sure, 120; leukocytes, 6,000; heart and lungs, no abnormali-

Fig. 3.—Photomicrograph of tumor on rib.

ties. There is a hard mass, about 4 by 5 inches, over lower
ribs on the right side. It is dense and adherent to the ribs.
Two smaller masses in the same locality, movable under the
skin, feel like lipomas.
Operation.—Oct. 3, 1913, under gas-ether anesthesia, by the

ordinary method, no attempt being made to use the negative
pressure cabinet or intratracheal insufflation, a mass was
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revealed, comprising parts of the ninth and tenth ribs,
which was removed by resecting these ribs without opening
the pleura. A small plaque of growth on the pleura was
revealed just under the site of the growth on the ribs, and
necessitated the opening of the pleura for its removal.
The two small tumors previously mentioned were seen

to be purplish encapsulated masses in the muscle and sub¬
cutaneous tissue, and were easily removed.

Fig. 4.—Photomicrograph of one of the small original tumors.

Pathologic Examination.—The material consisted of: (a)
parts of two ribs united by a hard, dense, white fibrous
growth, the size of a man's hand, and (&) two small lumps
of tissue, which were soft and were encapsulated every¬
where by a membrane as thick as the dura mater. On sec¬
tion, both of these showed the structure of a small round-
cell sarcoma. The sarcoma from the ribs was interlaced with
fibrous strands, while the small tumors were almost free
from connective tissue framework.
Certain points in connection with this case may per¬

haps be emphasized. First, the identical structure of
all these tumors : the original tumors and the new
tumor on the ribs are all the same sort of sarcoma.
Second, the complete encapsulation of original tumors.Third, the fact that they had been present for sixteen
years without pain or growth.
The question arises whether they were sarcomas

from the start, that is, whether they were the original
focus of sarcoma, or whether they simply suffered in
the general sarcomatous degeneration in the region.Whether, in short, the sarcoma was primary in the ribs
or in these small tumors. Whoever defends the
hypothesis that it was primary in the ribs will have
to take into consideration the necessity for an explana¬
tion of the fact that a sarcoma developed at the exact
site of a trauma received sixteen years previously.Lund3 reviews the surgery of sarcoma of the chest
wall. The entire number of cases collected by him
was twenty, to which he added one personal case.
The case here reported is therefore of interest on
account of its rarity as well as its pathologic signifi¬
cance.
Rialto Building.
3. Lund: Ann. Surg., 1913, lviii, 206.

FISTULA OF THE ESOPHAGUS AND BRONCHUS
REPORT OF A CASE, WITH ROENTGENOLCGIC FINDINGS

Raymond Cole Beeler, M.D., Indianapolis
On the afternoon of May 7, 1915, I was called to the

Indianapolis City Hospital to make a Roentgen examina-
tion of the esophagus. The patient had been admitted to
the hospital that afternoon and had alarmed the intern, so
he called a member of the attending staff.
History.\p=m-\Mr.H. C. B., aged 58, white, a native of Ireland,

married, in the real estate business, with negative family
history, had had syphilis forty years ago and myocarditis one

year ago; he denied gonorrhea, and there was no history
of swallowing escharotics. The present illness began six
months ago with difficulty in swallowing. The patient was
unable to swallow solids or liquids. He then got better and
worse. This continued until one week ago, when he had
a hemorrhage of bright red blood which he thought was
from the stomach. Up to the time he had this hemorrhage
he had gradually become worse and could only with diffi-
culty swallow food and liquids. He was not able to take
liquids or drink water since the time he had his hemor¬
rhage. He had violent choking spells when he attempted
to eat or drink.
Examination.

—

The patient was much emaciated, had a

distressed look, the breathing was labored, the breath sounds
roughened, mostly bronchial, there were some fine moist
râles throughout chest, and he had a rasping cough.
Roentgen Findings.—The patient was given a mouthful of

barium mixture and told to swallow. The fluoroscope showed

Roentgenograni of esophagobronchial fistula.

the meal to go down the esophagus a short distance
and then to go through and fill the bronchi, both lower trunk
areas and the bronchioles. These were all seen distinctly as
the barium filled them. The patient went into a fit of cough¬
ing and expelled a considerable quantity of the meal. He
was at once rushed to the roentgenographic room, and
stereoscopic roentgenograms of the chest were made. The
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